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Abstract
This descriptive correlational study assessed the 
perceived spiritual and psychological well-being of bereaved 
parents. Spiritual well-being was measured by the Spiritual 
Well-Being Scale (SWB) and psychological well-being was 
measured by the Psychological General Well-Being (PGWB) 
Index. The sample consisted of 30 participants from three 
bereaved parent support groups located in North Alabama.
The research h y p othesis stated there would be a 
posit i v e  correlation between spiritual well-being and 
psychological well-being in bereaved parents. Findings 
revealed a positive correlation between spiritual well-being 
and psychological well-being in bereaved parents = .77, p_ 
= .000). Additional findings revealed men tended to report
higher subjective spiritual and psychological well-being 
than the women subjects. The more time in a support group 
the higher the psychological well-being and spiritual well­
being. Time since death of the child correlated positively 
with spiritual and psychological well-being. In addition, 
frequency of church attendance was not related to either 
spiritual or psychological well-being.
The recommendations for future research include repli­
cation of this study with a larger sample size, continued
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research involving spiritual well-being, and the development 
of appropriate spiritual needs assessment tools. The 
recommendations for nursing practice include encouraging 
Nurse Clinicians to include spiritual assessments in their 
plan of care and to recognize that spirituality is not the 
same as religiosity. In bereavement situations, the 
Clinician can also inform the client that the impact lessens 
with the passage of time. The Nurse Clinician should be 
aware that women tend to report greater spiritual and 
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Chapter I
The Research Problem
Nursing is a holistic science that defines the whole 
person as consisting of body, mind, and spirit (Carson, 
Winkelstein, Soeken, & Brunins, 1986). These components are 
separate but intertwined; therefore, distress in one area 
affects all the others. A review of nursing literature 
reveals many articles that deal with psychological well­
being and appropriate psychological interventions to main­
tain well-being. However, there are few articles related to 
spiritual well-being. Many authors (Piepgras, 1968; 
Stallwood, 1975; Stoll, 1979) attest that spirituality 
remains a neglected component of nursing care.
Ellis (1980) summarized the situation by the following:
We give lip service to offering care to the total 
person, while consistently avoiding discussion of 
spiritual/religious matters. My contention is 
that we must become active in this domain. Our 
approach must be more intellectual, beginning with 
an attempt to understand the reasons for the 
present situation of neglect. From there we must 
incorporate methods of assessment and care into 
both theory and practice. This must become a 
visible area of study and activity in nursing.
(p. 23)
The spiritual dimension of man remains an area in which 
nursing research is lacking. This lack of research is 
unusual since the North American Diagnosis Association
1
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identified spiritual distress as nursing diagnosis in 1980 
(Carpenito, 1983). In addition, several authors have 
identified that each person possesses a spiritual dimension 
(Long, Higgins, & Bradey, 1988; Murray & Zentner, 1979; 
Piepgras, 1968; Williams, 1985).
Piepgras (1968) stated:
One might say that spiritual help is of a dif­
ferent dimension from either physical care or 
emotional support. Although it leads into new and 
diverse directions it is no less real, and it 
needs to be examined openly and discussed intelli­
gently. (p. 2612)
Several researchers have offered possible explanations 
for why spiritual well-being remains a neglected component 
of nursing. Piepgras (1968) and Byrne (1979) suggest that 
the nurse's own spirituality plays an important role in this 
neglect. The nurse who lacks deep spiritual beliefs or an 
awareness of spiritual concerns will avoid the spiritual 
well-being of clients as a natural consequence.
Forbis (1988) postulated that some nurses consider 
spiritual needs "personal” and therefore are of no concern 
to nurses. Another reason for spiritual neglect cited by 
Forbis is lack of knowledge. Nurses are more equipped with 
formal education dealing with physiological and psychosocial 
needs than spiritual needs.
Ferszt and Taylor (1988) noted that a thorough 
spiritual assessment may take more time than the nurse's 
workload permits. In this case, the spiritual needs would 
remain unassessed and unmet.
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The lack of tools available to assess spiritual needs 
is another reason these needs are often overlooked in 
clients (Blecke, 1963; Stoll, 1979). A review of the 
literature revealed few spiritual well-being assessment 
tools.
Statement of the Problem
A study by Temple (1986) revealed the more one 
experiences spiritual well-being the more one tends to also 
experience psychological well-being. This author became 
in t e r e s t e d  in these areas of w e l l-being during the 
experience of working on a pediatric intensive care unit. 
During the death of children on this unit, spiritual 
distress of significant others was manifested by questions 
related to God’s purpose or plan in the death of a child. 
These questions originated from the parents and the staff. 
Many times spiritual questions were raised, but psycho­
logical well-being was the human component assessed and 
treated. One reason for this neglect of spiritual well­
being was that nurses expressed inadequacy in addressing 
spiritual questions with the clients.
It is a fact that the death of a child is one of the 
most tragic events that can strike any family. Death of a 
child is difficult to comprehend in our child-centered 
society. It seems inappropriate, unnatural, and unaccept­
able. However, there are approximately 54,000 deaths per 
year for those between the ages of 1 and 24 years (Knapp,
4
1987). This study will attempt to identify the relationship 
between spiritual well-being and psychological well-being in 
bereaved parents, thus adding to the body of knowledge 
concerning spiritual well-being.
If a positive correlation is found between spiritual 
well-being and psychological well-being in bereaved parents, 
further research may be conducted that will focus on assess­
ment of spiritual needs of bereaved parents, development of 
appropriate spiritual needs assessment tools, and specific 
interventions to meet spiritual needs.
Purpose of the Study
The purpose of this study is to answer the question: 
What is the relationship between spiritual well-being and 
psychological well-being in bereaved parents?
Theoretical and Conceptual Framework
To understand the aspect of spiritual well-being, one 
must first define the spiritual dimension of man. Murray 
and Zentner (1979) define it as:
. a quality that goes beyond religious 
a f f i l i a t i o n ,  that strives for inspiration, 
reverence, and awe, even in those who do not 
believe in any god. The spiritual dimension 
searches to be in harmony with the universe, 
strives for answers about the infinite, and comes 
into focus when the person faces emotional stress, 
physical illness, or death. (p. 439)
Moberg and Brusek (1978) refer to spiritual well-being 
as having two dimensions. One is a vertical dimension that 
refers to a person’s sense of well-being in relationship to
5
G o d . Another is a horizontal dimension that connotes a 
person’s perception of life’s purpose and satisfaction apart 
from any specific religious preference.
In contrast to spiritual well-being, psychological 
well-being is a subjective measure of one's overall outlook 
on life and describes how one views life. Included in this 
definition is the extent to which one finds activities 
interesting and meaningful. The definition of psychological 
well-being includes the extent to which one experiences 
feelings of pleasure and enjoyment and feels proud about 
things he/she has done. The extent to which one feels that 
one is living the kind of life one wants to live also may be 
included (Bradburn, 1969).
Loss of a significant person in one's life greatly 
impacts psychological well-being. Consequently, bereavement 
is identified as a psychological phenomena in the literature 
(Lehman, Wortman, & Williams, 1987; Miles, 1985). Noted 
manifestations of psychological distress following the death 
of a child include sleep disturbances, feelings of 
unreality, isolation, exhaustion, panic, fear, deep 
depression, loneliness, emptiness, anger, and guilt (Taylor 
& Taylor, 1984). These symptoms have been found to be 
normal grief reactions for the bereaved parent. Stallwood 
(1975) viewed these symptoms as expressions of the human 
spirit to the negative life experience of bereavement. 
According to Stallwood, the spirit responses are manifested
6
through the emotional component of man and include love or
hate, joy, anger, sadness, depression, loneliness,
happiness, desires, and aspirations.
During bereavement, a person's value system may be
confronted for the first time. A réévaluation of one's
value system may be done, for what was valid for a person at
one time may not be sufficient now (Stallwood, 1975). As
stated by the bereaved parent's support group. The Society
of Compassionate Friends (1980), "a child's death often
causes a parent to challenge and examine one's faith or
philosophy of life" (p. 1). This challenge to faith affects
the spiritual dimension. Perceived relationship with God
(as defined by the individual) is disrupted and the spirit
responds through the instrument of emotion. Therefore,
sensitivity is needed by the counselor to detect the
expression of a spiritual need in contrast to an emotional
or psychological need.
Aguilera and Messick (1986) examined bereavement as it
relates to religious beliefs:
Religion denies the finality of death and affirms 
the continuation of the human personality either 
in its psychophysical totality or as a soul. The 
medical and social sciences, by challenging these 
traditional beliefs, have indirectly caused 
alienation and a serious mental health problem.
(p. 178)
G . Williams (personal communication, October 10, 1988)
stated, "the sooner the bereaved parent views the death as a 
spiritual experience, the sooner one is headed toward
7
healing." Knapp (1987) reported the importance of religious 
r e s p o n s e s  in bereaved parents. Knapp stated that the 
responses lead to the establishment of effective personal 
remedies for dealing quite effectively with the loss. He 
further stated that this religious reorientation, where 
s u c c e s s f u l l y  implemented, was an important key to the 
partial resolution of the acute phase of grief.
Frankl (1969) stated "the striving to find a meaning in 
one's life is the primary motivational force in man" (p. 
154). Frankl believed that all life is meaningful, 
including suffering. Frankl postulated that each individual 
must find the posit i v e  value in his own suffering. 
Following the death of a child, faith in a higher power or 
Divine Being can sustain and support a parent and give new 
meaning to life. Consequently, not only is spiritual well­
being enhanced but also psychological well-being.
The conceptual model developed by Stallwood (1975) is a 
schematic one that depicts the nature of the total person 
and will be used for this study. Stallwood ' s conceptual 
model illustrates man's nature composed of mind, body, and 
spirit (see Figure 1). These components are represented by 
three circles. The outermost circle represents the biologi­
cal nature of an individual. The biological nature 
encompasses the five senses and consciousness of our world.
8





I. Biological: Five senses, world-conscious.
II. Psychosocial: Soul, self-conscious; self-identity.
III. Spirit: God-conscious, relatedness to deity.
Incoming arrows are exançiles of life experiences penetrating the spirit:
Via intellect: unanswered philosophical and religious questions.
Via emotion: relationships of love and hate.
Via will: decisions regarding Job, marriage, divorce, births,
deaths, deity.
Via moral sense: support of personal convictions or inability to
support personal convictions.
Outgoing arrows are examples of spirit responses:
Via intellect: statements of affirmation or doubt about God.
Via emotion: joy, peace, fear, loneliness, anxiety.
Via will: decisiveness or instability.
Via moral sense: integrity or guilt.
Via biological: energetic activity or perhaps illness related to
stress (i.e., peptic ulcer, ulcerative colitis, overindul­
gences in food and drugs).
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The middle circle represents the psychosocial component 
of the individual. The psychosocial component includes four 
separate areas: will, emotion, intellect, and moral sense.
The intellect includes thought processes that formulate 
wisdom, knowledge, and reasoning. Likes and dislikes are 
revealed in the emotional area. The area of the will is the 
power to choose. Each individual possesses the power to 
make decisions. The area of the moral sense or conscience 
is the area where each individual distinguishes right from 
wrong. The dynamic interaction and interdependence of these 
four areas are indicated on the model by broken lines 
between the areas. The psychosocial component encompasses 
the soul, self-consciousness, and self-identity.
The inner circle or third component is the spiritual 
component of man. This component includes God-consciousness 
and relatedness to deity. Life experiences, both positive 
and negative that penetrate the spiritual nature of man, are 
illustrated by incoming arrows. These incoming experiences 
can penetrate the spirit via intellect, will, emotion, or 
moral sense. Examples of spirit responses are denoted by 
outgoing arrows. These responses are made via intellect, 
will, emotion, moral sense, or biologically. An example of 
a spiritual problem manifested through the biological 
component is one of the stress illnesses, such as peptic 
ulcers, ulcerative colitis, headaches, and overindulgence in 
food or drugs.
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stallwood (1975) draws ideals about the spiritual 
component of man from Maslow, Jourard, Bayly, Nee, Plato,
Eastern Hinduism, and Buddhism. Stallwood defines spiritual 
needs as any factors necessary to establish and maintain a 
person's dynamic personal relationship with God as defined 
by that person. In addition, every person has a basic need 
for relationship and to experience: (a) forgiveness - from
God, self, and others ; (b) love - not conditional, but "in
spite of," from God, self, and others ; (c) hope, (d) trust-
f ai th in someone outside of self; and (e) meaning and
purpose in life.
The t h r e e  c o m p o n e n t s  of man are separate but 
inseparable. "A change in any one of the three components 
is believed to affect the other two components and,
ultimately, the whole person" (Carson et al., 1986, p. 161).
By using Stallwood's (1975) Conceptual Model of the 
Nature of Man in this research, bereavement emerges as a 
crises situation, a negative life experience that is repre­
s e n t e d  as an incoming arrow into the spirit of an 
individual. Stallwood states:
Crises related to illness, trauma, birth, mar­
riage, divorce, and death produce confrontation 
with a person's value system. Because a person's 
religious and spiritual resources are values 
perhaps confronted for the first time during
illness, a réévaluation may be done, for what was 
valid for a person at one time may not be suf­
ficient now. (p. 1089)
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The expression of spirit responses to the bereavement 
crises are evidenced via will, moral sense, emotion, and 
intellect.
Assuming that the nature of man is made up of three 
components (body, mind, and spirit) the model can be 
utilized to examine psychological well-being as related to 
the spiritual well-being of bereaved parents. Stallwood 
(1975) states that man is not an automation but possesses 
the power of choice; therefore, he decides what his 
responses will be. Crises such as bereavement may be viewed 
as producing deep penetration into the spirit of man. Man’s 
spirit responses to this via intellect can be related to 
God's lack of concern about one's situation or a belief that 
He is concerned. One's response via will could reflect a 
desire for assurance of G o d ’s help and presence. From the 
viewpoints of emotion, life is perceived as empty or 
peaceful. Using a moral perspective one could view bereave­
ment as punishment from God. In addition, the spirit might 
express itself through biological avenues as radiant health 
or as one of the stress illnesses. Stallwood states if the 
sense of God-consciousness is disturbed it will affect the 
psychosocial and biological components.
The responsibility of the nurse emerges as nurse coun­
selor. The nurse clinician develops an awareness of 
spiritual needs, separate from psychological needs and 
utilizes the nursing process to meet these needs during the
12
death of a child. In so doing, the nurse clinician is 
b e t t e r  p r e p a r e d  to care for the whole person more 
effectively.
The Research Hypothesis
There will be a positive correlation between spiritual 
well-being and psychological well-being in bereaved parents.
Definition of Terms
Bereaved parents: biological or adoptive fathers and
mothers who lost a child to death 3 months to 5 years prior 
to the study.
Psychological well-being: the quality of life or
overall subjective outlook on life as measured by the 
Psychological General Well-Being (PGWB) Index (Dupuy, 1984;
Lehman et al., 1987).
Spiritual well-being: sense of well-being in relation­
ship to God and perception of life's purpose and satis­
faction apart from any specific religious preference as 
measured by the Spiritual Well-Being Scale (Moberg & Brusek, 
1978).
As sumptions
The following assumptions included in this study are :
1. The bereavement process elicits both spiritual and 
psychological needs in parents.
2. Psychological well-being can be measured.
3. Spiritual well-being can be measured.
13
Significance of the Study
Man is conceptualized by nursing theorists as a biopsy­
chosocial and spiritual being (Neuman, 1982; Rogers, 1970; 
Roy, 1976). Consequently, spiritual distress has been 
identified as a client situation appropriate for nursing 
intervention (Doenges & Moorhouse, 1988). However, few 
studies address the assessment of spiritual well-being or 
nursing interventions for spiritual distress in clients.
Nurse clinicians often care for clients who have 
experienced the loss of a child and may offer counseling to 
assess the client's subjective well-being and differentiate 
between the need for interventions related to psychological 
distress and those originating from spiritual distress. 
There is a dearth of research related to spiritual well­
being during crisis situations such as the loss of a child. 
Research in crisis and bereavement tend to focus on the 
psychological aspects of the bereaved while neglecting their 
spiritual well-being. This study provides a basis of knowl­
edge concerning the relationship of spiritual well-being to 
psychological well-being in the bereaved parent. This 
knowl e d g e  can be used to develop appropriate nursing 
assessment tools and interventions for spiritual distress 




These findings lead one to believe that the spiritual 
well-being of the bereaved parent is important and may 
p ositively affect the psychological well-being of the 
bereaved parent. Stated by Temple (1986), "it appears 
vitally important for clinicians to obtain a clearer and 
more precise base of knowledge of the relationship between 
psychological and spiritual dimensions in people's lives" 
(p. 37).
In the health care profession each practitioner must 
remain sensitive to the personal needs of clients: 
physical, psychological, and spiritual. To assist the 
client to find meaning in health, illness, and suffering, 
the nurse is in a strategic position to nurture the client's 
spirit (Hill & Smith, 1985). Dickenson (1975) gives 
reference to the nurse's role in spiritual care as stated: 
"To redefine spiritual care, we do not need a watered-down 
version of past religious practices but a broader grasp of 
man's present search for meaning and a practical way of 
integrating spiritual care into everyday nursing" (p. 1789).
Chapter II 
Review of the Literature
Interest recently has increased in research related to 
quality of life (Dupuy, 1984; Paloutzian & Ellison, 1982), 
One aspect of perceived quality of life is spiritual well­
being. However, this dimension has seldom been explored. 
This review of literature will focus on spiritual well-being 
and psychological well-being as these two areas relate to 
the loss of a child.
The loss of a child is never easy to accept by parents 
or professionals. It has been called the most traumatic 
loss that can be experienced (Knapp, 1987; Lehman et al., 
1987; Miles, 1985). Included in this study will be a review 
of the literature related to the loss of a child, psycho­
logical well-being in bereaved parents, spiritual well­
being, and the relationship between spiritual and psycho­
logical well-being in adults.
Death of a Child
In a recent study by Knapp (1987) 155 families who had 
lost a child were interviewed to distinguish similarities 
that could predict responses to the death of a child. The 
families surveyed consisted of mothers and fathers who lost
15
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children ranging in age from one to 28 years. Six similari­
ties were found in bereaved parents and included (a) the 
desire of parents to remember their child, (b) the parent's 
c o n t e m p l a t i o n  of their own death, (c) a religious 
experience, (d) changes in values, (e) more tolerance, and 
(f) the presence of shadow grief.
The study found many parents attempted to search for 
some cause or rational reason for the loss. As a result of 
this searching, Knapp (1987) found that 7 out of 10 parents 
turned to a religious faith for answers and comfort. This 
search took many forms. In some parents a genuine religious 
conversion was noted; in others it took the form of a belief 
in an afterlife. These new commitments were found to 
influence many parents' lives even after several years. The 
bereaved parents who turned to religious beliefs consisted 
of parents who had not placed much credence in religion 
prior to the loss, parents who had drifted away from their 
churches, agnostic parents, and parents who were unsure of 
the existence of an afterlife.
Psychological Well-Being of Bereaved Parents
Videka-Sherman (1982) conducted a longitudinal study on 
coping with the death of a child. The study assessed the 
skills of coping with stress in an attempt to examine 
parental adjustment of the death of a child and the role 
played by a self-help group in assisting parental adaptation 
to the loss. This study focused on the psychological
17
adjustment of the parent after the c h i l d ’s death by
surveying bereaved parents (members and nonmembers of
Compassionate Friends). A total of 2,422 questionnaires
were sent out to individual bereaved parents at the
beginning of the study. A total of 667 questionnaires were
returned in the original survey. A follow-up survey was
conducted a year later and 391 of the parents who responded
to the original survey were sampled. Coping was measured by
a tool tailored for the study, and psychological adjustment
to the loss was measured by the Hopkins Symptoms Check List.
A third questionnaire was developed to determine involvement
in Compassionate Friends.
The results revealed coping to be a useful mediating
variable in parental adjustment to the death of a child.
The most adaptive coping strategies included replacement of
the child and altruism; the least adaptive coping strategies
were escape and preoccupation with the child.
One contr a s t i n g  finding of this study was that
r eli g i o u s n e s s  (^ = .05; p_ < .10) was associated with
persisting psychophysical depressive symptoms. At the same
time religiousness was associated with growth and decreased
negative affect. Videka-Sherman stated.
If reli g i o u s n e s s  is considered primarily a 
cognitive antidote, a system of viewing the world 
and one's place in it, then turning to religious 
beliefs may have helped the parent gain a sense of 
understanding of the meaning of the loss without 
relieving psychophysical symptoms. (p. 697)
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Lehman et al. (1987) studied the long-term effects of 
the sudden unexpected death of a spouse or child. The 
purpose of the study was to examine long-term adjustment to 
the sudden, traumatic loss of a loved one. Interviews in 
the parent study were conducted with 41 parents who had lost 
a child in a motor vehicle crash with 41 matched controls. 
Among other variables, psychological well-being (or quality 
of life) was measured by a shortened, 9-item version of the 
Bradburn Affects Balance Scale. This scale measured the 
respondent’s overall outlook on life. A 3-item Worry Scale 
was also used to assess respondent's apprehensiveness about 
bad things happening to them or their family members. A 
three-item React ivi ty-to-Good-Events Scale was used to 
assess individual's ability to get pleasure out of the good 
things in their life.
The parent study comparisons on the Bradburn Affects 
Balance Scale, the Worry Scale, and the Reactivity-to-Good- 
Events Scale did not reveal any significant differences 
between the bereaved parents and the control respondents. 
However, the Bradburn Affects Balance Scale (p_ < .06) and
the Worry Scale (p_ < .09) revealed trends that included the 
bereaved were much less likely than controls to look forward 
to doing things with others and less confident they could 
cope with a serious problem or major change in their life. 
There was a wide range of questions to which the responses 
suggested many of the parents were still dealing actively
19
with the loss of 4 to 7 years after the sudden, unexpected 
loss of a spouse or child.
Psychosomatic Symptoms of Bereaved Parents
A study by Moore, Gillis, and Martinson (1988) focused 
on the psychosomatic symptoms of parents 2 years after the 
death of a child with cancer. The sample consisted of 45 
mothers and 30 fathers representing 58 families who had 
experienced the death of a child 24 months prior to the 
study. The participants completed the Symptom Checklist 90- 
Revised (SCL-90-R) developed by Derogatis (1983). This 
instrument measures current psychological and somatic 
symptoms. The mean scores from six symptom dimensions and a 
global measure of the depth of symptomatology measured by 
the Global Severity Index (GSI) were assessed. These scores 
were contrasted with those of nonpatient and psychiatric 
outpatient norms reported by Derogatis (1983). The six- 
symptom dimensions measured were somatization, obsessive- 
compulsive, interpersonal sensitivity, depression, anxiety, 
and hostility. Comparison groups for this study were the 
psychiatric outpatients and nonpatient normals obtained by 
Derogatis (1983).
The findings of the study were significant in that the 
bereaved fathers and mothers were found to display a 
psychological pattern that is more symptomatic than normals 
but less symptomatic than diagnosed outpatients. The 
greatest differences in scores were seen on the subscales of
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obsessive-compulsive (p̂  ^  .001), depression (p̂  ^  .001), 
interpersonal sensitivity (p_ ^  .001), and the GSI (p_ <_ 
.001). These findings are useful for reassuring parents who 
have experienced the death of a child with cancer that their 
p s y c h o s o m a t i c  symptoms are not congruent with mental 
illness.
In addition, other findings suggested parents may 
continue to display psychological symptoms 2 years following 
the death. This finding is different from that reported in 
textbooks that suggest grief work is completed by 12 months 
(Moore et al., 1988). The researchers reported that little 
is known presently about the physical and emotional manifes­
tations of grief, the health consequences of bereavement, or 
the process of grief resolution. They suggest such knowl­
edge is fundamental to developing effective interventions to 
assist parents in managing their distress.
A study was conducted by Miles (1985) that compared 
emotional symptoms and physical health of parents whose 
children had died suddenly in an accident, parents whose 
children had died following a chronic disease in the past 5 
to 30 months, and nonbereaved parents. The study consisted 
of 3 0 bereaved parents who had experienced the death of a 
child following a chronic disease, 31 bereaved parents whose 
children died in an accident, and 81 nonbereaved parents. 
Data were collected by the use of the Hopkins Symptoms
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Checklist, the Bereavement Health Assessment Scale, and a 
personal-sitnation questionnaire.
The findings revealed that when other life stresses 
were controlled, a significant difference was noted between 
b e r e a v e d  and nonbereaved parents in overall emotional 
symptomatology. (The levels of significance on the sub­
scales ranged from 2 1. » 0001 to <_ .01.) Specifically, the 
d i f f e r e n c e s  were on the symptom scales of Depression, 
Anxiety, Somatization, Obsession-Compulsion, and Interper­
sonal Sensitivity. Another finding noted in the study was 
that time since death did not affect either emotional 
symptomatology or physical health.
Spiritual Well-Being
Bereavement is described by Hill and Smith (1985) as a 
psychological stress that can precede the loss of one's 
meaning or purpose in life. This loss of meaning or purpose 
in life is defined as a spiritual crisis. A spiritual 
crisis is different from an emotional crisis (Piepgras, 
1968; Stallwood, 1975). However, Stallwood proposed that 
spiritual needs may be displayed as psychological symptoms. 
Therefore, Highfield and Cason (1983) proposed it is 
important for the nursing diagnosis to include both the 
presenting problem and the underlying need to differentiate 
purely emotional problems from spiritual ones and to 
establish the appropriate interventions.




Campbell (1976) stated the "quality of life lies in the 
experience of life" (p. 118). Therefore, to adequately
assess quality of life the major dimensions of the 
experience of well-being must be identified, instruments 
developed to measure them, and their relationships to each 
other must be analyzed.
In 1975 Dickenson indicated that holistic nursing 
included a spiritual aspect linked to a hope for survival 
and a search for meaning in all experience. Frankl (1963) 
states man's search for meaning is a primary force in an 
individual's life and that spiritual freedom makes life 
meaningful and purposeful.
Stallwood (1975) wrote about the spiritual dimensions 
of nursing practice. The need to detect the expression of a 
spiritual need in contrast to an emotional need is examined 
by the use of examples. In another writing, Piepgras (1968) 
stated that spiritual help is different from emotional 
support. Emotional support alone does not approach the root 
of the client's problem when the need is spiritual.
The problem identified is that few research studies 
have focused on this dimension of well-being. Spiritual 
needs are identified in nursing textbooks and nursing 
articles ; however, no research studies were found that 
examined spiritual well-being in the bereaved parent.
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Psychological Well-Being and Spiritual
Well-Being in Adults
To investigate what relationship exists between psycho­
logical well-being and spiritual well-being in adults, 
Temple (1986) used the Psychological General Well-Being 
S c a l e , the Spiritual Well-Being Scale, and the Religious 
Orientation Scale. The relationships were also examined 
while statistically controlling for recent life events as 
measured by the Social Readjustment Rating S c a l e . The 
sample consisted of 46 volunteers from two churches and 64 
subjects from three residential areas of differing economic 
levels. Psychological well-being was positively correlated 
with spiritual well-being (p_ ^  .001). This study was the 
only one found to compare these two dimensions of subjective 
well-being.
Summary
The literature reveals the similarities in bereaved 
parents include the importance of one's faith or spiritual 
well-being (Knapp, 1987). In contrast to this, one study on 
coping found that religiosity correlated with prolonged 
psychological depressive symptoms ( Videka-Sherman, 1982).
Two studies assessed psychological symptoms related to a 
child's death (Miles, 1985; Moore et al., 1988). Psycho­
logical well-being was explored in a fifth study but was not 
correlated with spiritual well-being (Lehman et al., 1987). 
And finally, a study by Temple (1986) found a positive
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correlation between psychological well-being and spiritual 
well-being in adults.
Thus, the review of literature suggest that one 
similarity in bereaved parents is the importance of 
s p i r i t u a l  w e l l - b e i n g .  S p i r i t u a l  w e l l - b e i n g  and 
psychological well-being were positively correlated in 
another study in adults (Temple, 1986). In addition, 
psychological symptoms are identified and noted to last 
longer than p r eviously reported in prior bereavement 
studies. In this study, spiritual well-being and the 
relationship to psychological well-being are explored in the 
bereaved parent.
Chapter III
Research Design and Methodology
The research design and methods utilized in this 
r esearch are presented in this chapter. The chapter 
includes a description of the design, variables, setting, 
population, sample, instrumentation, data collection, and 
statistics. The goal of this research is to answer the 
question: What is the relationship of spiritual well-being
to psychological well-being in the bereaved parent?
Research Design
This study is a d e s c r i p t i v e  correlational study 
assessing the spiritual and psychological well-being in a 
group of bereaved parents and correlating the two variables. 
Descriptive correlational research is a type of ex post 
facto research. Ex post facto research is conducted after 
the variations in the independent variable have occurred in 
the natural course of events. The researcher has no control 
over the independent variables involved in the study. The 
main objective of descriptive correlational research is to 
describe the relationship among variables without explaining 
cause and effect. Descriptive correlational research some­
times lays the g r o undwork for further, more rigorous
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research by describing an interesting relationship (Polit & 
Hungler, 1987). The goal of this research is to determine 
the relationship between spiritual and psychological well­
being in bereaved parents. This knowledge will guide nurse 
clinicians in further research and development of assessment 
skills and interventions to guide bereaved parents toward 
more fulfilling lives.
Variables
The variables of interest in this study are perceived 
spiritual well-being as measured by the Spiritual Well-Being 
Scale (SWB) and perceived psychological well-being as 
measured by the Psychological General Well-Being (PGWB) 
Index. The controlled variable in this study is bereave­
ment. The intervening variable in the study consisted of 
the prior existing coping skills of the individuals who 
participated in the study.
Setting, Population, and Sample
The setting for this study was three cities in North 
Alabama. These three cities each contain support groups for 
bereaved parents who have monthly meetings. There are 
approximately 20 to 25 parents present at each site so that 
approximately 60 to 75 parents were possible candidates for 
participation in the study.
The population for this study consisted of bereaved 
parents who are members of a support group. Parents from
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the support groups who had experienced bereavement at least 
3 months prior to and no longer than 5 years prior to the 
study were invited to participate in the research.
Protection of Human Subjects
The form for Human Subjects in Experimentation was 
completed and returned to the Committee on Use of Human 
Subjects in Experimentation at Mississippi University for 
Women on October 28, 1988. The study was approved November
4, 1988 (see Appendix A). All participants in this study
were volunteers and signed informed consent forms for 
participation.
Instrumentation
The instruments used in this study consisted of two 
Likert scales, the Spiritual Well-Being Scale (SWB) and 
Psychological General W e l l - B e i n g  (PGWB) Index and a 
demographic sheet. The SWB Scale yields three scores: (a)
a total SWB score, (b) a summed score for religious well­
being (RWB) items, and (c) a summed score for existential 
well-being (EWB) items. For the purposes of this study, 
only the overall total spiritual score was measured.
Te St-retest reliability coefficients on the Spiritual 
Well-Being Scale are .93 (SWB), .96 (RWB), and .86 (EWB). 
Alpha coefficients, reflecting internal consistency, are .89 
(SWB), .87 (RWB), and .78 (EWB). The magnitude of these 
coefficients suggests that the SWB Scale and subscales have
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high reliability and internal consistency (Paloutzian & 
Ellison, 1982).
The Psychological General Well-Being (PGWB) Index was 
developed for the purpose of providing an index that could 
be used to measure self-representations of intrapersonal 
affective or emotional states reflecting a sense of 
subjective well-being or distress. The six subscales of the 
index are anxiety, depressed mood, positive well-being, 
self-control, general health, and vitality. The 22 items 
forming the PGWB Index show a very high internal consistency 
reliability (.94) and can be used to construct an overall 
index score. The reliability coefficient was determined in 
a study by the Rand Health Insurance Company using 1,209 
residents of Dayton, Ohio, aged 14 to 75 years with family 
incomes of $25,000 or less in 1972-1973 (Dupuy, 1984).
The demographic sheet was developed by the researcher 
to assess the age of the child/children who are deceased and 
the cause of death. Information included for the respondent 
included age, sex, educational background, marital status, 
church attendance history, and length of time participant 
had been a member of the support group.
Data Gathering Process
The data for this study were gathered using two Likert 
questionnaires and a demographic sheet. The researcher 
first contacted the Executive Director of The Society of 
Compassionate Friends, Inc. by phone to obtain permission to
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conduct the study in North Alabama. After national consent 
was granted, state support groups were contacted in North 
Alabama by letter (see Appendix B). Included with the 
letter was a copy of all tools to be used in the study. A 
follow-up phone call was made after several days to seek 
verbal consent to visit the groups and to administer 
questionnaires at the group meetings. The researcher 
attended group meetings at two locations. However, due to 
limited finances and time, one group received questionnaires 
by mail. At each group meeting an agency consent form (see 
Appendix C) was signed by the group leader.
The researcher explained the purpose of the study and 
stressed that participation was voluntary, no names would be 
used to identify participants, and all information obtained 
would be kept confidential. The researcher was unable to 
attend one group meeting; the group leader explained the 
purpose of the study, voluntary participation, and confi­
dentiality. Participants who were willing to participate in 
the research study signed a participant informed consent 
form (see Appendix D). The two questionnaires and the 
demographic sheet (see Appendices E, F, and G) were 
administered. The questionnaires took approximately 20 
minutes to complete and were then collected by the 
researcher at the meetings attended and received by mail 
from the group the researcher was unable to attend. Data 
collection was accomplished in November 1988,
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Data Analysis
The Pearson's Product Moment Correlational Coefficient 
was utilized to test the relationship between spiritual 
well-being and psychological well-being for the bereaved 
parent. The Pearson's Product Moment Correlational 
Coefficient is used to express the direction and magnitude 
of a linear relationship by means of a numerical index.
Limitations
1. All the respondents in the study are involved in a 
support group and may not be representative of bereaved 
parents.
2. The study was conducted in North Alabama and does 
not permit generalization to other geographical areas.
Chapter IV
Analysis of Data
The purpose of this study was to examine the relation­
ship of spiritual well-being to psychological well-being in 
bereaved parents. An analysis of the findings is presented 
in this chapter. The first section of the chapter describes 
the sample, and the second section presents data analysis.
Description of the Sample
The sample for this study was drawn from three active 
Compassionate Friends support groups located in North 
Alabama at the time of data collection. After consent from 
Compassionate Friend's National Headquarters Executive 
Director was granted by telephone, each of three state group 
leaders was contacted by letter. Each group in North 
Alabama was invited to participate in the study. A total of 
50 group members comprised the possible sample size; a total 
of 37 (74%) completed and returned the questionnaires. Of 
the total 37 questionnaires returned, 30 met the parameters 
of bereavement and were included in the study. Those 
parameters were bereavement between 3 months and 5 y e ars. 
The sample ranged in age from 27 to 62 years of age, with a 































Of the total sample, 6 (20%) were male respondents and 
24 (80%) were female. Marital status consisted of 24 (80%) 
married, 1 (3.3%) divorced, 3 (10%) widowed, 1 (3.3%) never 
married, and 1 (3.3%) separated. Educational levels among
the sample revealed 7 (23.3%) had a high school diploma or 
GED, 12 (40%) had some college education, 6 (20%) had a
Bachelor's degree, 4 (13.3) had a Master's degree, and 1 
(3.3%) had a Doctorate degree.
Frequency of attendance at religious services was 
assessed and reported as follows: 2 (6.7%) less than one
time a year; 3 (10%), once or twice a year; 9 (30%), between 
once a month and once a week; 7 (23.3%), weekly ; and 9
(30%), more than once a week (see Table 2).
Table 2
Frequency of Attendance at Religious Services
Frequency of Attendance f_ %
Less than one time per year 2 6.7
Once or twice per year 3 10.0
Between once per month and once 
per year 9 30.0
Weekly 7 23.3
More than once per week 9 30.0
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The length of time participants had been members of 
the Compassionate Friends support group ranged from one 
month to 5 years. The mean time of membership was 24 
months. The age of the participant's child at time of death 
ranged from 2 months to 36 years (see Table 3).
Table 3
Length of Time in Support Group

















The time since death of the child (or time of 
bereavement) ranged from 6 months to 5 years with the mean 
time of 28 months.
Results of Data Analysis
The results of the data analysis are described in this 
section of the chapter. The relationship of spiritual well­
being reported by the Spiritual Well-Being Scale was corre­
lated to psychological well-being, reported by the Psycho­
logical General Well-Being (PGWB) Index. In addition, 
spiritual well-being and psychological well-being were 
correlated with the demographic variables (see Table 4).
Scores on the Spiritual Well-Being Scale ranged from 56 
to 118 out of a possible score of 120 with a mean score of 
87.5. Scores on the Psychological General Well-Being (PGWB) 
Index ranged from 23 to 96 out of a possible score of 110 
with a mean score of 66.6.
The data were analyzed using the Pearson's Product 
Moment Correlation. The level of significance was set at 
^  .05. A positive correlation was found between the two 
variables (^ = . 77, = .000).
Additional Findings
Males (20%) of the sample reported higher spiritual 
well-being scores than females (80%) (r_ = -.336, p̂  = .035). 
Males also reported higher psychological well-being scores 
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was a significant relationship between time in the support 
group and spiritual well-being (r_ = .486, g_ = .003). This 
relationship was also found between time in support group 
and psychological well-being (t_ = .544, = .001). The time
since death of the child is positively correlated with 
spiritual well-being = .450, = .005) and with psycho­
logical well-being (r̂  = .455, = .006). Also remarkable is
the failure to find any c o r r e l a t i o n  in frequency of 
attendance at religious services with spiritual well-being 
(r_ = -.002, p̂  = .495) or psychological well-being (r_ =
— .041, p_ = .413).
Summary
In summary, the sample in this study consisted of 30 
bereaved parents who had experienced bereavement from 3 
months to 5 years prior to the study. The relationship of 
scores on the Spiritual Well-Being Scale (SWB) to the scores 
on the Psychological General Well-Being (PGWB) Index was 
examined in the study. A positive correlation was found 
between spiritual well-being and psychological well-being in 
bereaved parents. Other significant findings of the study 
included a positive correlation between time in Compas­
sionate Friends support group to scores on the SWB and the 
PGWB Index. A positive correlation was also found between 




This chapter includes the discussion, conclusions, 
implications, and recommendations for this study. The 
research hypothesis also is discussed.
Summary of Findings
The recent hypothesis stated there would be a positive 
correlation between spiritual well-being and psychological 
well-being in bereaved parents. A positive correlation was 
found and the hypothesis was supported. This finding 
suggests that the more bereaved parents experience spiritual 
well-being, the more they will experience psychological 
well-being.
Discussion
One of the similarities found in bereaved parents is a 
response to a religious faith (Knapp, 1987). However, many 
times a p s y c h o logical assessment is evidenced during 
bereavement, but the areas of spiritual assessment are often 
overlooked by the clinicians.
Utilizing Stallwood*s (1975) conceptual model of man in 
this study, bereavement is viewed as a negative life 
experience that can penetrate the spirit of man and reflect
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outward p s y c h o l o g i c a l  manifestations. Therefore, as 
Piepgras (1968) postulated, spiritual help is different from 
emotional help and is needed if the root of the client's 
problem is spiritual. However, appropriate interventions 
can only be instituted after appropriate assessment and 
appreciation of spiritual needs are accomplished. This 
study found a positive correlation between spiritual well­
being and psychological well-being in bereaved parents. 
Therefore, the incorporation of spiritual care along with 
psychological and physiological care can assist nurses to 
more effectively intervene when clients experience bereave­
ment .
In this study, male subjects reported higher spiritual 
well-being scores than female subjects which leads one to 
q u e s t i o n  the validity of self-report for ma les. In 
contrast, female participants report lower spiritual well­
being scores which may reflect a tendency to be more self- 
critical in self-reporting than the males.
The failure to find a correlation between frequency of 
attendance at religious services and either spiritual well­
being or psychological well-being is relevant. This finding 
supports Williams' (1985) suggestion that, "While some 
authors make no disti n c t i o n  between spirituality and 
religion, clarification of the concepts is needed" (p. 16).
Miles (1985) provided evidence that the work of grief 
is not so neatly accomplished within 12 months as most
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textbooks would suggest. In this study, the scores were not 
a n a l y z e d  with regard to s y m p t o m a t o l o g y  and time of 
bereavement; however, this finding does reveal that the 
longer it has been since the death of the child the higher 
the reported spiritual and psychological well-being. This 
finding could be interpreted as a positive adjustment to the 
death of a child.
The positive correlation between time since bereavement 
with both spiritual well-being and psychological well-being 
could provide further understanding of the phenomena of 
bereavement.
Conclusions
1. A significant positive correlation was found 
between spiritual and psychological well-being in bereaved 
parents.
2. The self-report of subjective well-being related to 
bereavement in parents may differ by gender.
3. Bereavement is a process in which the impact of the 
event lessens with the passage of time.
4. Spirituality is not the same as religiosity.
Implications
Implications derived from this study address three 
areas related to nursing: theory, research, and practice.
Nursing theory is tested through research. This particular 
study explored Stallwood's (1975) Conceptual Model of the
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Nature of M a n . The positive correlations supporting the 
existence and manifestation of the spiritual dimension lends 
support to her conceptual framework. Nursing theorists have 
generally accepted man as a unified whole and continue to 
strive to formulate a universal way of viewing man's needs. 
Stallwood offers one possible way of viewing man and 
encourages future research for nurses to develop other 
conceptual bases.
The lack of appropriate spiritual needs assessment 
tools is one hinderance to research related to the spiritual 
dimension of man. In addition, lack of knowledge about 
spiritual needs hinders nurses in addressing these needs in 
practice. Therefore, nursing research should be undertaken 
in this vital area to not only develop appropriate spiritual 
needs assessments tools but also to evaluate the need to 
enhance curricula to include content on the spiritual dimen­
sion of man.
Regarding nursing practice, the literature reveals that 
psychological manifestations of parental grief are assessed 
during the death of a child. Appropriate psychological 
interventions have been developed and are utilized during 
this phenomena. In fact, the majority of nursing research 
articles addresses the psychological manifestations and 
nursing interventions. However, spiritual well-being is not 
addressed to any great extent. The results of this study 
s how a s t r o n g  r e l a t i o n s h i p  b e t w e e n  spiritual and
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psychological well-being. Therefore, neither of these two 
areas should be neglected by the Nurse Clinician.
In counseling bereaved parents, the Nurse Clinician can 
encourage parents with the fact that the impact of the death 
of a child does lessen with the passage of time. At the 
same time, as pointed out by Moore et al. (1988) and Lehman 
and Wortman (1987), there is no specific time limit for 
bereavement resolution. This will lessen any preconceived 
expectations for the bereaved parent or the Clinician. The 
Nurse Clinician will also want to be aware that women tend 
to report more spiritual and psychological distress than men 
during bereavement. This finding could be related to sex or 
to a differential experience of grief as reported by Moore 
et al. (1988).
In conclusion, when obtaining a spiritual assessment of 
the bereaved parent, the Clinician should be aware that 
spirituality is not the same as religiosity. Frequency of 
church a t t endance is only a small indicator of one's 
spiritual attitudes (Carson et al., 1986).
This study provides an addition to the body of knowl­
edge available in nursing research related to spiritual 
well-being. However, the spiritual dimension of man offers 
a fertile field for nursing concern and continued research.
Recommendations
Based on the findings of this study the following 
recommendations are made:
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1. Replication of the study with a larger sample size.
2. Replication of the study with a variety of subjects
other than bereaved parents.
3. Nursing research conducted to develop appropriate
spiritual needs assessment tools.
4. Integration of spirituality in nursing curricula in 
the same manner as communication.
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Office of the Provost 3rd floor Simmons Hall P.O. Box W-1603 (601) 329-7142
Columbus, MS 39701
November 4, 1988
Ms. Marcia Hodges 
Division of Nursing Campus
Dear Ms. Hodges :
The Committee on Use of Human Subjects in 
Experimentation has recommended that your research proposal 
"The Relationship of Spiritual Well-Being and Psychological 
Well-Being in the Bereaved Parent" be approved, and I have approved their recommendation.
Sincerely,
-U
/James T. Murrell X. y Provost
JM : wr





I am a graduate nursing student at Mississippi University 
for Women at Columbus, Mississippi. I am studying the 
psychological and spiritual well-being of bereaved parents. 
I feel many times nurses and health care providers focus 
only on the psychological aspects of bereavement without 
assessing the spiritual well-being for various reasons. In 
my study I want to correlate any relationship between the 
two areas.
Participation in the study involves completing an informed 
consent form, a demographic sheet, and two questionnaires. 
These forms will take approximately 20 minutes to complete. 
The results will be analyzed by a statistician, and the 
findings will be compiled in my master’s thesis. All infor­
mation will be kept confidential, and the participant’s name 
will not appear on any of the questionnaires or in the 
finished thesis.
I would appreciate the opportunity to attend one of your 
meetings and administer the questionnaires to the parents 
who are willing to participate in this study. I will call 
you in the next few days to obtain verbal consent for your 
assistance. If you wish, you may call me collect at (205) 








Relationship of Spiritual Well-Being to 
Psychological Well-Being in Bereaved Parents
I give permission for Marcia Hodges, R N , BSN, to 
conduct the research study explained to me by the cover 
letter and telephone interview. She may collect data from 
the support group of which I am the leader.
Date Leader's Name




Participant Informed Consent Form
In signing this document, I am giving my consent to 
participate in a research study conducted by Marcia Hodges, 
a graduate nursing student of Mississippi University for 
Women. I understand I will be a part of a research study 
that will focus on the psychological and spiritual aspects 
of bereavement as related to parents. This study will 
provide some guidance to health care practitioners who work 
with parents who have experienced the death of a child.
I understand I will be asked to complete two question­
naires and a demographic sheet. The questionnaires will ask 
some questions about my psychological and spiritual feelings 
at this time. The demographic sheet will ask the age of my 
child /children who are deceased and the cause/causes of 
death.
I have been informed that participation is entirely 
voluntary, and I may decide to stop participating at any 
time up to data analysis. I have been told that my answers 
to q u e s t i o n s  w i l l  not be g i v e n  to a n y o n e  else, 
confidentiality will be maintained, and no reports of this 
study will identify me in any way.
This study will help develop nursing interventions to 
assist bereaved parents. I understand that the results of 
this research will be sent to me if I request it and that 
Marcia Hodges (Route 6, Box 53D, Hamilton, Alabama 35570) is 




I would like a copy of the results of the study. 





Direct ions : Please complete the following questions.
Please do not write your name on this form.
Age_____  Sex_______ Date_________________
Please check the correct answer for the following questions 
Marital Status:
  Married_________ _____  Single (never married)
  Divorced _____  Separated
  Widowed _____  Living as Married
Educational History:
_____  High school or GED _____  Some college
_____  B.S. _____  M.S.




_____  Protestant : Specify denomination :______
_____  Other: Specify:___________________________
_____  None
Frequency of attendance at religious services :
_____  Less than one time per year
_____  Once or twice per year
_____  Between 3 and 12 times per year
_____  Between once per month and once per week
_____  Weekly
_____  More than once per week
How long have you been a member of this support group?
Please list children by first name only and date of birth. 
Please include deceased child, date, and cause of death.







Directions : Please do not write your name on this form.
For each of the following statements circle the choice that 
best indicates the extent of your agreement or disagreement 
as it describes your personal experience.
SA = Strongly Agree D = Disagree
MA = Moderately Agree MD = Moderately Disagree
A = Agree SD = Strongly Disagree
1. I don't find much satisfaction
in private prayer with God. SA MA A D MD SD
2. I don't know who I am, where 
I came from, or where I 'm
going. SA MA A D MD SD
3. I believe that God loves
me and cares about me. SA MA A D MD SD
4. I feel that life is a
positive experience. SA MA A D MD SD
5. I believe that God is 
impersonal and not 
interested in my daily
situations. SA MA A D MD SD
6. I feel unsettled about my
future. SA MA A D MD SD
7. I have a personally meaningful
relationship with God. SA MA A D MD SD
8. I feel very fulfilled and
satisfied with life. SA MA A D MD SD
9. I don't get much personal 
strength and support
from my God. SA MA A D MD SD
50
10. I feel a sense of well-being 
about the direction of my
life is headed in. SA MA A D MD SD
11. I believe that God is
concerned about my problems. SA MA A D MD SD
12. I don't enjoy much about
life. SA MA A D MD SD
13. I don't have a personally 
satisfying relationship
with God. SA MA A D MD SD
14. I feel good about my future. SA MA A D MD SD
15. My relationship with God
helps me not to feel lonely. SA MA A D MD SD
16. I feel that life is full of
conflict and unhappiness. SA MA A D MD SD
17. I feel most fulfilled when 
I'm in close communion
with God. SA MA A D MD SD
18. Life doesn't have much
meaning. SA MA A D MD SD
19. My relation with God 
contributes to my sense of
well-being. SA MA A D MD SD
20. I believe there is some real
purpose for my life. SA MA A D MD SD
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Appendix G
The Psychological General Well-Being (PGWB) Index
Please do not write your name on this form.
READ: This section of the examination contains questions
about how you feel and how things have been going 
with you. For each question check [ ] the answer
which best applies to you.
1. How have you been feeling in general? (DURING THE PAST 
MONTH)
5 [ ] In excellent spirits
4 [ ] In very good spirits
3 [ ] In good spirits mostly
2 [ ] I have been up and down in spirits a lot
1 [ ] In low spirits mostly
0 [ ] In very low spirits
2. How often were you bothered by any illness, bodily 
disorder, aches or pains? (DURING THE PAST MONTH)
0 [ ] Every day
1 [ ] Almost every day
2 [ ] About half of the time
3 [ ] Now and then, but less than half the time
4 [ ] Rarely
5 [ ] None of the time
3. Did you feel depressed? (DURING THE PAST MONTH)
0 [ ] Yes— to the point that I felt like taking my
life
1 [ ] Yes— to the point that I did not care about
anything
2 [ ] Yes— very depressed almost every day
3 [ ] Yes— quite depressed several times
4 [ ] Yes— a little depressed now and then
5 [ ] No— never felt depressed at all
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4. Have you been in firm control of your behavior, 
thoughts, emotions, or feelings? (DURING THE PAST 
MONTH)
5 [ ] Yes, definitely so 
4 [ ] Yes, for the most part
3 [ ] Generally so
2 [ ] Not too well
1 [ ] No, and I am somewhat disturbed
0 [ ] No, and I am very disturbed
5. Have you been bothered by nervousness or your "nerves"? 
(DURING THE PAST MONTH)
could not0 [ ] Extremely so— to the point where Iwork or take care of things
1 [ ] Very much so2 [ ] Quite a bit3 [ ] Some— enough to bother me4 [ ] A little5 [ ] Not at all
6. How much energy, pep, or vitality did you have or feel? 
(DURING THE PAST MONTH)
5 [ ] Very full of energy— lots of pep
4 [ ] Fairly energetic most of the time
3 [ ] My energy level varied quite a bit
2 [ ] Generally low in energy or pep
1 [ ] Very low in energy or pep most of the time
0 [ ] No energy or pep at all— I felt drained, sapped
7. I felt downhearted and blue DURING THE PAST MONTH.
5 [ ] None of the time
4 [ ] A little of the time
3 [ ] Some of the time
2 [ ] A good bit of the time
1 [ ] Most of the time
0 [ ] All of the time
8. Were you generally tense or did you feel any tension? 
(DURING THE PAST MONTH)
0 [ ] Yes— extremely tense, most or all of the time
1 [ ] Yes— very tense most of the time
2 [ ] Not generally tense, but did feel fairly tense
several times
3 [ ] I felt a little tense a few times
4 [ ] My general tension level was quite low
5 [ ] I never felt tense or any tension at all
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9. How happy, satisfied, or pleased have you been with 
your personal life? (DURING THE PAST MONTH)
5 [ ] Extremely h a p p y — could not have been more
satisfied or pleased 
4 [ ] Very happy most of the time
3 [ ] Generally satisfied— pleased
2 [ ] Sometimes fairly happy, sometimes fairly unhappy
1 [ ] Generally dissatisfied, unhappy
0 [ ] Very dissatisfied or unhappy most or all the
time
10. Did you feel healthy enough to carry out the thing you 
like to do or had to do? (DURING THE PAST MONTH)
5 [ ] Yes— definitely so
4 [ ] For the most part
3 [ ] Health problems limited me in some important
ways
2 [ ] I was only healthy enough to take care of myself
1 [ ] I needed some help in taking care of myself
0 [ ] I needed someone to help me with most or all of
the things I had to do
11. Have you felt so sad, discouraged, hopeless, or had so 
many problems that you wondered if anything was worth-
(DURING THE PAST MONTH)
Extremely so— to the point that I have just 
about given up 
Very much so 
Quite a bit
Some— enough to bother me 
A little bit 
Not at all
12. I woke up feeling fresh and rested DURING THE PAST 
MONTH.
0 [ ] None of the time
1 [ ] A little of the time
2 [ ] Some of the time
3 [ ] A good bit of the time
4 [ ] Most of the time
5 [ ] All of the time
while?
0 [ ]
1 [ ]2 [ ]3 [ ]4 [ ]5 [ ]
13. Have you been concerned, worried, or had 
about your health? (DURING THE PAST MONTH)
0 [ ] Extremely so
1 [ ] Very much so
2 [ ] Quite a bit
3 [ ] Some, but not a lot
4 [ ] Practically never
5 [ ] Not at all
any fears
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14. Have you had any reason to wonder if you were losing 
your mind, or losing control over the way you act, 
talk, think, feel or of your memory? (DURING THE PAST 
MONTH)
5 [ ] Not at all
4 [ ] Only a little
3 [ ] Some— but not enough to be concerned or worried 
about
2 [ ] Some and I have been a little concerned 
1 [ ] Some and I am quite concerned
0 [ ] Yes, very much so and I am very concerned
15. My daily life was full of things that were interesting 
to me DURING THE PAST MONTH.
0 [ ] None of the time
1 [ ] A little of the time
2 [ ] Some of the time
3 [ ] A good bit of the time
4 [ ] Most of the time
5 [ ] All of the time
16. Did you feel active, vigorous, or dull, sluggish? 
(DURING THE PAST MONTH)
5 [ ] Very active, vigorous every day
4 [ ] Mostly active, vigorous— never really dull,
sluggish
3 [ ] Fairly active, vigorous— seldom dull, sluggish
2 [ ] Fairly dull, sluggish--seldom active, vigorous 
1 [ ] Mostly dull, sluggish--never really active, 
vigorous
0 [ ] Very dull, sluggish every day
17. Have you been anxious, worried, or upset? (DURING THE 
PAST MONTH)
0 [ ] Extremely so— to the point of being sick or
almost sick
1 [ ] Very much so
2 [ ] Quite a bit
3 [ ] Some— enough to bother me
4 [ ] A little bit
5 [ ] Not at all
18. I was emotionally stable and sure of myself DURING THE 
PAST MONTH.
0 [ ] None of the time
1 [ ] A little of the time
2 [ ] Some of the time
3 [ ] A good bit of the time
4 [ ] Most of the time
5 [ ] All of the time
55
19. Did you feel relaxed, at ease or high strung, tight, or 
keyed up? (DURING THE PAST MONTH)
5 [ ] Felt relaxed and at ease the whole month
4 [ ] Felt relaxed and at ease most of the time
3 [ ] Generally felt relaxed but at times felt fairly
high strung
2 [ ] Generally felt high strung but at times felt
fairly relaxed 
1 [ ] Felt high strung, tight, or keyed up most of the
time
0 [ ] Felt high strung, tight, or keyed up the whole
month
I felt cheerful, lighthearted
0 [ ] None of the time1 [ ] A little of the time2 [ ] Some of the time3 [ ] A good bit of the time4 [ ] Most of the time5 [ ] All of the time
I felt tired, worn out, used
THE PAST MONTH.
5 [ ] None of the time4 [ ] A little of the time3 [ ] Some of the time2 [ ] A good bit of the time1 [ ] Most of the time0 [ ] All of the time
21.    up, or exhausted DURING
22. Have you been under or felt you were under any strain, 
stress, or pressure? (DURING THE PAST MONTH)
0 [ ] Yes— almost more than I could bear or stand
1 [ ] Yes— quite a bit of pressure
2 [ ] Yes, some— more than usual
3 [ ] Yes, some— but about usual
4 [ ] Yes--a little
5 [ ] Not at all
Thank you very much for your invaluable assistance in this 
research study. Your participation will be a genuine con­
tribution toward research that will develop interventions to 
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